Objectives:
1. To show the importance of 2D ultrasound in prenatal diagnosis of placenta accreta. 2. To underline the importance of teaching and training of sonographers to optimise the use of 2D ultrasound in case of suspicion of placenta accreta.
Methods:
We led a longitudinal retrospective study in the Maternity Centre of Tunis between December 2009 and March 2017. We studied all the cases of placenta accreta managed in our department during this period. We analysed the number of cases, the risk factors and the diagnostic circumstances. We particularly looked for the sonographic features. We studied the maternal outcome and evaluated the contribution of prenatal diagnosis. Results: 61 patients have been managed for placenta accreta during the study period. The prevalence of placenta accreta was multiplied by 10 in 10 years. More than 50% of patients were aged above 35 years. The predominant risk factor was the presence of a uterine scar associated to Placenta previa (70%). Prenatal diagnosis has been done in only 32 cases. The other patients presented directly during the third trimester with severe hemorrhage and needed laparotomy. Prenatal ultrasound allowed the diagnosis of asymptomatic placenta accreta in 25% of cases. Diagnosis was mostly suspected in the second trimester in this group. In all prenatally suspected cases, we found an association of at least 2D sonographic signs. Colour Doppler gave us supplementary information. Conclusions: Placenta accreta is a severe condition associated to maternal mortality. Its frequency is arising in many parts of the word like in Tunisia. 2D ultrasound is a valuable and accessible tool. Skilled sonographers are needed to diagnose it as early as possible to better the maternal outcome. Objectives: The diagnosis of abnormally invasive placenta (AIP) is important for the pre-and perinatal management. The sonographic differentiation of a placental location on the isthmic anterior wall of the uterus might be challenging between a ''typical'' AIP-case versus a rather normally implanted placenta with distinctive sonographic features partially alike AIP on a very thin or dehiscent uterine scar area. The objective of this analysis was to review six cases of antenatal suspected AIP with partially atypical sonographic presentation using the EW-AIP checklist in order to check the correct case assignment with the postnatal definite diagnosis.
